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s Srate of Rhode Island A. Ralpb Mollis, Secretary of State
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SN Qffice of the Secretary of State Providence, BT 02904-2G15

. : 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January I - March 1 = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(céd)}) is subject to a penalty fee of $25.00. :

1. Cartiorete ID No, 2. Name of Corporation
136223 Red Bull North America, Inc.
3. Street Address Principal Business Office City Stette Zip
1740 Stewart Strest Santa Monica CA 90404
4. Business Phane No. 5. State of moorporation
(310) 393-4647 California
6. Bricf Description of the Character of Rusiness Condicted in Riode Island
WHOLESALE SALES OF ENERGY DRINK
~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name
Selim Chidiac : Niall Stirling
Street Address i Street Address
1740 Stewart Street i 1740 Stewart Street
City Steite Aip = City State il
Santa Monica CA 90404 : Santa Monica CA 90404
................................................................. e ennnnnsusnnnannnrnmmifssrnnnnnnnnnnrrrerrrrrrrnmmiissrrsliiirennerrrrrrrrrsssinnrdrriirassrssaaaanaisiaiaaaaas
Secreiairy Name 1 Treasurer Name
Niall Stirling : Niall Stirling
Streer Address : Street Address
1740 Stewart Street 11740 Stewart Street
City State Zifr oy Steite Zifr
Santa Monica CA 90404 : Santa Monica CA 90404
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name t Director Name
Dietrich Mateschitz :
Street Address L Swreet Address
1740 Stewart Street :
clity State Zip oy State Zip
.Santa Moncia . ACA 90404 e e aessenenees SUUPRIIN R SUUPOUOPON SRRSO e
[hirector Nawe i Director Name
Streer Adeddress ‘ Street Addvess
City Stute ity Lony Sterte Zip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Number of Shares Clatss Series Par Value ) Number of Shares Class Series Par Value
500 Commoen " None 500 Common None

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and atfirm that T have cxamined this report,
including any accompanying schedules and statements, and that all statements

F I l E I D contgined herein are true and correct.
File Date
v Sﬁnialm‘/@ Date
Niall Stirling

Print or Type Nome

EVP Finance & CFO

Title
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